Abstract: Around twenty-thousand Americans each year commit suicide using a gun. Many would survive if it were more difficult to obtain the gun. The proposal here is not for gun control, but self control. Specifically, this article proposes allowing individuals to confidentially put their names into the existing federal background check system to prevent or delay their own future firearm purchases. Empowering people to restrict their own access to guns has the potential to save many lives, is supported by other self-binding regimes, and poses no serious constitutional concerns.
INTRODUCTION
Suicide is a largely ignored public health crisis. Mass shootings usually dominate the news, but firearm suicide is a much larger killer. In recent years, an average of one hundred and thirty-three people have died annually in mass shootings in the United States.
2 Around twenty-thousand people each year commit suicide with a firearm. 3 This article proposes empowering people to erect for themselves a barrier against suicide. Specifically, an individual could voluntarily add his or her own name to the list of those already prohibited from purchasing a firearm in the current federal background check system. The individual could then have his or her name removed after a seven-day waiting period. chases is narrowly tailored to the compelling government interest in preventing suicide. The do-not-call list-which allows individuals to opt-out of receiving telemarketing calls-is a close analog. There, courts applying strict scrutiny have upheld the list because it is narrowly tailored to the compelling government interest in protecting privacy. 17 Like the do-not-call list, PAS is limited to volunteers, which ensures that it is no broader than necessary.
This article proceeds in five sections. Part I situates and outlines the PAS proposal. 18 Drawing on research about suicide, Part II argues that PAS would likely save many lives at relatively little cost. 19 Part III then explains the theory of precommitment and argues that firearm purchase is an almost ideal situation for it. 20 That conclusion is then supported by analogy to two comparable precommitment regimes. Finally, Part IV establishes that PAS is constitutional 21 and Part V discusses counter-arguments from the left and right. 22 A brief conclusion follows.
I. THE PAS PROPOSAL
PAS is a modest proposal. It can be characterized as an opt-in waiting period for firearms purchases. There is no federal waiting period to purchase firearms, though eleven states have them. 23 A few additional states have license or permit requirements that include some delay, at least for first firearm purchases. 24 Purchase delays under federal law are also possible but rare. All purchases from Federal Firearms Licensees, which include, in effect, all commercial sellers, require a background check through the National Instant Criminal Background Check System ("NICS"). 25 Certain categories of individuals (e.g., convicted felons) are thereby prevented from purchasing fire- 17 Mainstream Mktg. Servs., Inc. v. Fed. Trade Comm'n, 358 F.3d 1228, 1242 (10th Cir. 2004) . 18 See infra notes 23-33 and accompanying text. 19 See infra notes 34-102 and accompanying text. 20 See infra notes 103-157 and accompanying text. 21 See infra notes 158-232 and accompanying text. 22 See infra notes 233-238 and accompanying text. 23 Brian Burns, Note, Holding Fire: Why Long Waiting Periods to Buy a Gun Violate the Second Amendment, 7 CHARLESTON L. REV. 379, 399-400 (2013). Six states have waiting periods for all firearms, four states have waiting periods for handguns only, and one state has a waiting period solely for long guns. Id. Of the six states with waiting periods for all firearms, two states have periods longer than seven days and three have seven-day waiting periods. Id. at 399. Illinois has two waiting periods: a seventy-two hour waiting period for handguns and a twenty-four hour waiting period for long guns. Id. 24 See id. at 400 n. 165 arms. 26 If NICS cannot clear a person within three days, the transaction can go forward without a completed check. 27 Over ninety percent of NICS determinations are made while the dealer is still on the phone. 28 Against this backdrop, PAS would work in the following way. A simple form asking to be put on the "No-Guns List" would be made widely available at gun shops, health care provider locations, and on the internet. 29 An individual could sign the form, have it notarized, and send it to the administrator of the federal background check system, who would enter the individual's name into the system. 30 As soon as the form is received and processed, the individual would be prohibited from purchasing a firearm from a licensed dealer. 31 The process would be the same to be removed from the list, except that removal would take place seven days after receipt of the notarized form. Whether a person was prohibited from purchasing a gun would remain confidential to everyone but a dealer undertaking a required background check, and not even such a dealer would know why an individual was in the system. 32 Outside of background checks, these records may only be accessed by governmental agencies in connection with the issuance of a firearm or explosives-related permit or license, and by the Bureau of Alcohol, Tobacco, Firearms and Explosives ("ATF") in connection with law enforcement activity related to a firearm offense. 31 PAS would restrict purchase, not possession. The goal is prevention, not punishment. This differs from current federal law. See 18 U.S.C. § 922(g) (prohibiting possession of a firearm by certain classes of people); see also David E. Patton, Federal Public Defense in an Age of Inquisition, 122 YALE L.J. 2578, 2595-97 (2013) (describing federal prosecution for illegal gun possession, not purchase, by a mentally ill man who had used a gun in a failed suicide attempt). 32 See 28 C.F.R. § 25.6(C)(2) (2015) (explaining precautions in place to maintain confidentiality). 33 Id. § 25.6(j). Not even a criminal defendant would have a constitutional right of access to PAS information, because confidentiality is not "disproportionate" to the goal of encouraging PAS participation. Cf. Holmes v. South Carolina, 547 U.S. 319, 326 (2006) (explaining that evidentiary rules disproportionate to the ends that they are asserted to promote are not constitutional). Although this article proposes a federal program, state level versions are also possible. Some states already perform their own background checks, which could be expanded at relatively low cost.
II. RATIONALE SUPPORTING PAS
PAS is a new method of reducing access to firearms and empowering people at risk for suicide to protect themselves. There are at least three ways PAS might reduce suicide. The first and most direct pathway is by preventing the purchase of a firearm for quick use in a suicide attempt, as with Jonathan Jacoves. 34 As described below, research shows that waiting periods reduce gun prevalence, and that lower gun prevalence reduces suicides. 35 This will reduce the chances that there will be a gun in the home should suicidal thoughts arise in the future.
Second, introducing and advertising PAS may reduce gun access even among people who do not participate. Suicide prevention efforts already advise putting firearms out of reach of people at high risk. 36 Launching a new federal program to reduce suicide by voluntarily curbing access to firearms will help disseminate well-established findings showing the benefits of getting existing firearms out of the house. 37 Some people and their families may decide to remove or lock up firearms even if they do not opt for PAS.
Third, providing a relatively easy avenue for people concerned about suicide to reduce their own risk of self harm may help alleviate the despair and anxiety that pushes them toward suicide in the first place. PAS would be a new method of restricting access to lethal means, which is already a component of certain safety protocols employed by the U.S. Department of Veterans Affairs with high-risk veterans.
38 Like other aspects of safety planning fo- cused on self-help, PAS would "enhance patients' self-efficacy and can help to create a sense that suicidal urges can be mastered," which in turn "may help [patients] feel less vulnerable and less at the mercy of their suicidal thoughts." 39 In short, allowing people to protect themselves in this way may give them back a sense of control over their lives. Relatedly, hopelessness is a significant risk factor for suicide. 40 Providing an opportunity for distressed individuals to take one concrete step to prevent suicide may itself mitigate feelings of hopelessness. 41 This could reduce non-firearm suicides as well. There is compelling evidence to support the argument that PAS will reduce suicides through these pathways. The remainder of this part summarizes that evidence in four sections. Section A establishes that most suicides are impulsive. This means that even a one-week delay can deter many suicide attempts. Section B next shows how restricting access to firearms can reduce suicide. Section C then examines waiting periods. Finally, section D argues that a significant number of people would in fact elect to participate in PAS.
A. Impulsivity of Suicide
Many suicides are impulsive-estimates range from one-third to fourfifths. 42 One commentator concluded that for most people, the period of real risk for suicide is "relatively brief," lasting minutes, hours, or days, "but rarely longer." 43 One study of suicide attempt survivors (various means) found that for nearly all, the period between the decision to attempt suicide and the attempt was less than one week. 44 The most directly applicable data come from a study of thirty survivors of firearm suicide attempts, which found that more than half had suicidal thoughts for less than a day. 45 The suicidal impulse is very often fleeting and non-recurring. More than ninety percent of suicide attempt survivors go on to die from something other than suicide. 46 In other words, they do not attempt suicide again and again until they are successful. The short deliberation period and post-attempt decision to live make sense given what we know about the motivations for suicide.
Although certain categories of people are at an elevated baseline risk level, suicide is very typically motivated by transitory causes. One review of seventy-six studies found that the median proportion of suicides involving a mental disorder was around ninety percent. 47 One meta-analysis concluded that "virtually all mental disorders have an increased risk of suicide." 48 The high suicide risk phases of most disorders are temporary, 49 and there are effective pharmacological and psychological interventions. 50 Mental illness may not be curable, but people do generally get better with time and treatment. 51 Firearm suicide in particular is often driven by life crises within the past week, relationship problems, and alcohol use. 52 "The choice of a firearm as a suicide method appears to be precipitated by stressful life events." 53 Because such causes are less constant than mental illness, firearm suicide "appears far more unpredictable and impulsive" than suicide by other means. 54 But importantly, these causes can be addressed with time. The effects of alcohol are generally temporary, and strategies such as telephone crisis lines have been effective in reducing suicide. 55 The likelihood of committing suicide decreases as the temporal distance from the trigger event increases.
B. Restricting Firearm Access

56
Surviving the suicidal moment usually avoids suicide altogether. 57 The chance of survival goes up dramatically if there is no readily available firearm. Firearm suicide attempts succeed in 85% of cases, as compared with an overall fatality rate for all methods of only 9%. 58 The evidence is overwhelming that a firearm at home increases suicide risk.
59
This association is not just the product of individuals without firearms using less deadly methods. In fact, restricting access to firearms appears to deter many suicide attempts altogether. 60 One real-world example bears a close resemblance to PAS: reducing Israel Defense Forces soldiers' access to firearms on weekends led to a forty percent reduction in suicide. 61 The evidence overwhelmingly shows that keeping firearms altogether out of reach of individuals at high risk of suicide saves lives. 62 But would a restriction limited to immediate purchase have a significant effect? Very likely yes. The National Research Council ("NRC"), citing two studies, has stated that "a small but significant fraction of gun suicides are committed within days to weeks after the purchase of a handgun." 63 The first of those studies concluded that "[s]ome persons may purposely buy a handgun to commit suicide." 64 The basis for this conclusion was the finding that suicide risk was highest during the first year after handgun purchase. 65 The second study found that the rate of firearm suicide in the first week after the purchase of a handgun was fifty-seven times as high as the rate in the general population. 66 More closely on point, a study of firearm suicides in Wisconsin found a sharp increase in risk of suicide within one week of gun purchase. 67 At the time of the study, Wisconsin's waiting period for handguns was just forty-eight hours.
68
The NRC report and these three studies are consistent with two additional studies. A recent review of state medical examiner records in New Hampshire, which had no waiting period for gun purchases, revealed that during a two-year period "nearly one in ten [firearm suicides] were committed with a gun that was purchased or rented within a week of the suicide (usually within hours)." 69 An older, two-site Tennessee-Washington study found a . Two-thirds of the reports failed to disclose when the gun was obtained, which suggests that the figure could be an underestimate. Id.
lower figure: three percent of suicide victims used a firearm obtained within two weeks. 70 This study is also significant because it showed that six percent of suicides by people who lived in homes without guns were nonetheless committed with a firearm. 71 Signing up for PAS would make it more difficult for such people to obtain firearms.
There were 19,766 firearm suicides nationwide in 2011. 72 The New Hampshire and Tennessee-Washington studies suggest that between 600 (3%) and 2000 (10%) of them may have been committed with guns obtained shortly before the suicide. 73 Clearly, the potential direct effect of PAS is substantial.
C. Waiting Periods for Firearm Purchase
PAS, like a waiting period, delays gun purchase. It is therefore logical in evaluating the potential effectiveness of PAS to look to studies assessing waiting periods that require all purchasers to wait some number of days before taking possession of the gun. Although evidence from other countries supports the view that waiting periods can reduce suicide, 74 there are surprisingly few domestic studies and their conclusions are mixed.
The first major American study found that waiting periods reduced gun prevalence in 1979 and 1980 but had no significant effect on total suicide.
75
This is puzzling given that the study also concluded that "gun prevalence rates may increase total suicide rates."
76 If waiting periods reduce gun prevalence and lower gun prevalence reduces suicide, then why would waiting periods not reduce suicide? They probably do, and the study's failure to find statistical significance may be the product of specification: including the waiting period and gun prevalence variables in the same regression predicting suicide.
77 Doing so may have led to an underestimation of the overall effect of waiting periods on suicide by shifting some of that effect to the gun prevalence variable. In other words, the researchers stacked the deck against waiting periods. A second very important limitation of the study was its unit of analysis: mid-to large-sized cities. Some cities appeared to have waiting periods whereas their states did not. 78 Such restrictions are easily avoided by simply driving outside the city limits. 79 That the study found no significant effect on suicide may have reflected the fact that, in some places, the effective waiting period was merely a short drive.
A second major American study similarly found no significant overall effect of gun purchase waiting periods on suicide, but did find a significant reduction in firearm suicide among people aged fifty-five years and older. 80 That is an important and encouraging result, especially in light of a limitation of this study: the unit of observation was the state. 81 Thus, if the Brady Handgun Violence Protection Act mandated a change in the statewide waiting period, the whole state was lumped together as changing even though cities or counties may have already had similar or even longer waiting periods and experienced no relevant changes. Waiting periods appear promising, but more research is needed.
82
These two U.S. waiting period studies, particularly when combined with the foreign studies cited above, provide some support for PAS. In addition, there is an important reason to think PAS will actually be more effective in reducing suicide than an actual waiting period. For the purposes of this article, "actual waiting period" means only a mandatory delay, rather than putting one's name in NICS with a delayed revocation option. PAS, the latter, is the default more likely to stick. Having added one's name to NICS, people will be less likely to make the effort to remove it. This "status quo bias" has been observed across a wide variety of contexts. 83 The additional costs of 78 See id. at 259 (reporting that 44% of cities in study had waiting periods). But see Burns, supra note 23, at 399-400 (noting that eleven states have waiting periods). 79 Kleck & Patterson, supra note 35, at 282 (conceding the importance of such "leakage," although not specifically with respect to waiting periods). 80 notarization and mailing will add to inertia. 84 Actual waiting periods, in contrast, impose only a delay.
D. Would Anyone Sign Up for PAS?
The optional nature of PAS can be both a virtue and a vice. PAS, unlike a mandatory waiting period, does not impose a default on everyone. PAS merely creates a revocable option to forgo firearm purchase. Only if people choose to sign up would PAS directly prevent impulsive firearm purchases and suicides. Recruiting participants is a two-step process. First, one must identify people at high risk for suicide. Second, one must convince them to sign up. Both steps are achievable.
Predicting an individual suicide may be impossible, but identifying people at high risk is not. There are warning signs in many cases that could trigger identification by doctors, friends, family, and individuals themselves. In addition to mental illness, life crises, and alcohol use (as discussed above), the biggest and most obvious warning sign is a prior suicide attempt, although in most cases suicidal urges abate with time. A prior suicide attempt is the single strongest predictor of suicide. Other risk factors include hopelessness, a family history of suicide, childhood sexual abuse, identifying as LGBT, social isolation, and unemployment. 85 People with one or more of these risk factors, especially a prior suicide attempt, should be more likely to acknowledge their risk of suicide and act to prevent it.
But would high-risk individuals actually sign up for PAS? The evidence suggests that many would. PAS is just the kind of self-restriction that suicide prevention experts advocate and believe will be appealing. One Wyoming coroner who lectures on suicide prevention argues that gun owners, not the government, will reduce suicide rates.
86 Government-imposed restrictions only turn people off: "You have to use an approach that's palatable to people," he said. "You're not victimizing, you ' 87 Id. Another frontline responder in rural Pennsylvania put it this way: "In an area where hunting and gun ownership are such strong traditions, you [don't] dare say, 'Don't have any guns.' That's just not realistic. But how about keeping the guns locked up in a safe?" Chris Kelly, Thera-Many people who fear suicide already voluntarily restrict their own access to guns. Seventy-five percent of police chiefs in a large Illinois sample reported having a firearm turn-in policy. 88 Of those, forty-four percent reported suicide-related turn-ins during one year. 89 The police in Elgin, Illinois, receive "dozens" of firearms each year, even though they, like most police, offer no compensation. 90 Experimental studies demonstrate that people respond to suicide risk by voluntarily limiting access to firearms, through police turn-ins and other means. In one study of emergency department visits for mental health assessment or treatment of a minor, parental education persuaded five of eight adults with firearms to take new action to limit access, whereas none of the seven households that did not receive such education restricted access. 91 Of the five who took action, three (38%) locked up firearms and two (25%) disposed of them. 92 In a second study involving civilly committed psychiatric inpatients, an intensive firearm risk management program eliminated firearm access for all fourteen patients who previously had access. 93 Eight patients (57%) relinquished control of firearms to a family member or significant other, four (29%) to law enforcement officials, and two (14%) to a case manager. 94 These two studies show that voluntary firearm access restrictions can be effective. 95 Both, however, involved counseling by mental health profession- als to restrict firearm access, which is not a built-in component of PAS. Still, PAS could be a useful additional means restriction measure offered by professionals in emergency departments, psychiatric wards, or elsewhere. Primary care providers could play an important role: one review of forty separate studies found that 45% of those who died by suicide had seen a primary care provider within the month before their death, and 77% had such contact within the past year. 96 If primary care providers give information about PAS, many of those who might become suicidal will be made aware of the precommitment option. In addition, a public education campaign may be able to provide additional awareness if personal involvement by health care professionals is unavailable, as it apparently does for firearm turn-in programs. 97 The interventions in both studies also expressly involved friends and family. 98 Participation by loved ones and their encouragement to further restrict access to firearms would likely be critical to the success of PAS.
Convincing someone to sign up for PAS should be easier than convincing them to give up their gun. 99 Restricting future purchases only makes sense for someone who has already eliminated access to existing firearms. The initial decision to go gun-free is difficult, but binding oneself to that decision should be easier. And the fact that the decision is revocable after a short waiting period should appeal to many. One public opinion poll showed that a general five-day waiting period for gun purchases is very popular among nonaccess-to-firearms-is-necessary-to-reduce-rate-of-suicides-1.199216
[http://perma.cc/2UQ9-XS25] (citing study in which "voluntary means restriction in a group of people with an extremely high suicide risk had reduced the suicide rate-to zero"). A more recent study, however, suggests that current efforts are failing to reduce firearm access among adolescents at high risk for suicide in the overall population. 1483-84 (1998) . Giving up a gun is almost certainly encoded as a loss, whereas giving up purchase rights is foregoing a prospective gain and therefore less painful psychologically.
gun owners (with seventy-four percent approval) and is even supported by half of National Rifle Association ("NRA") members.
100
It is very likely that a significant number of people would sign up for PAS. Of course, one cannot know in advance precisely how many would. The only way to know for sure is to adopt the proposal and evaluate the results.
101
This uncertainty, however, is not a significant argument against action, because PAS will be so inexpensive to implement. The NICS system is already up and running, so the only substantial ongoing expense will be processing PAS forms. To be sure, there would also be the start-up costs of producing and distributing forms, creating and maintaining an online interface, and educating the public, gun dealers, and mental health care providers. These costs are small given the real potential of PAS to save many lives.
III. PRINCIPLES AND PRECEDENTS
PAS has strong theoretical support, which is bolstered by analogy to two successful precommitment regimes. Section A outlines the theory of precommitment and shows that firearm purchase is an almost ideal context for it. Sections B and C highlight similarities between PAS and psychiatric advance directives and self-exclusion from gambling, respectively. As such, PAS is grounded in principle and precedent.
A. Theory of Precommitment
Precommitment is self-restraint projected over time. But why favor a preference to live at time 1 over a preference to die at time 2? People are free to change their minds. 106 But the traditional and most common answer is that "precommitment is an instrument to protect us against passion." 107 Passion includes "visceral" feelings, 108 like depression. 109 Even if not driven by depression, the suicidal impulse is usually the product of passion, not reason. 110 Reason should trump passion because reason is a truer expression of autonomy. Passion is one way "in which the rational self's ability to deliberate, make decisions, and effectively exercise [one's] will can be compromised."
111 One skeptic of precommitment concludes that it should be allowed only where the future self has a substantial defect in reason, giving as an example a psychiatric advance directive authorizing treatment of a bipolar man who, in disastrous manic states, refuses medical attention.
112
Suicidal thoughts, no less than mental health treatment refusals, are often the product of passion. Recall that most firearm suicides involve mental illness, life crises, relationship problems, or alcohol. 113 Even a skeptic should concede that when passions like these overwhelm reason, precommitment is justified.
This justification, however, does not apply when the precommitment itself is motivated by passion. Some people who volunteer for PAS will do so 104 ELSTER, ULYSSES UNBOUND, supra note 13, at 12-13, 275. 105 See id. at 14 (stating that mandatory firearm purchase waiting periods protect against "fits of murderous passion" and are not "instances of intentional precommitment"). 106 not out of cold deliberation, but out of a present fear of self-harm. 114 Having to obtain the form, have it notarized, and mail it in would reduce the likelihood of impulsive precommitment, but it is nonetheless possible. The idea that precommitment itself is a product of passion may be a valid criticism of precommitment generally, 115 but not Precommitment Against Suicide. Executing the waiver form demonstrates that at one moment in time, out of passion or reason, that person preferred life to death. Suicide eliminates the possibility that the person will ever enjoy such moments in the future.
116
To be sure, one's moments of hopeless pain may outweigh the positive moments to such an extent that a rational agent may choose suicide. That may be a valid argument against irrevocable precommitment, but it is an argument in favor of the delay device proposed herein.
117 A seven-day waiting period helps to ensure that a decision to commit firearm suicide reflects a weighing of costs and benefits, not an impulse. Because suicide cannot be undone, even impaired agents ought to be able to opt for a period of reflection.
118
To ensure deliberation, Oregon has a mandatory waiting period for physician-assisted suicide.
119 A lethal prescription may be written only fifteen days after an oral request and forty-eight hours after a written request. 120 Oregon goes further, requiring counseling if the patient "may be suffering from a psychiatric or psychological disorder or depression." 121 The irreversibility of suicide justifies such mandatory safeguards, and certainly optional ones like PAS.
122 114 See ELSTER, ULYSSES UNBOUND, supra note 13, at 19-20 (discussing the general problem of precommitment motivated by passion, not reason). 115 See Brock, supra note 106, at 1821 ("Precommitment is justified when the defect is in the future, but not the present, self." (emphasis added)). 116 
B. Psychiatric Advance Directives
Suicide is strongly associated with mental illness. 123 A popular precommitment device for the mentally ill already exists: the psychiatric advance directive ("PAD"). The PAD has been defined as "a legally enforceable document that sets forth a person's wishes concerning psychiatric treatment in anticipation of the event that he or she may later become incompetent to make informed health care decisions." 124 The present proposal provides many of the same advantages as PADs and avoids several of their pitfalls.
A primary goal of PADs is to avoid the need for coercive treatment. One early advocate of PADs asserted that "[a]cting and being treated as selfdetermining individuals with a significant measure of authority over their own fate, instead of as powerless and incompetent victims of forces beyond their understanding and control, can be therapeutically advantageous to mentally ill patients." 125 That prediction has been validated through research. One recent study found that people with PADs were significantly less likely to experience coercive crisis interventions, such as forced medication and hospitalization. 126 Giving individuals control over their own access to firearms is similarly empowering and may itself counter the feelings of helplessness at the root of many suicides.
A major concern with PADs is the capacity of individuals with mental illness to execute them. Some scholars have gone so far as to suggest that there should be a formal hearing at the time of execution. 127 Others would require a psychiatric evaluation.
128 Few dare state the rationale this openly:
The danger of future psychosis is always lingering, and induces the patient to seek help.
129
That position is incorrect, as well as deeply offensive. The law assumes that the mentally ill, like all people, are competent. 130 To presume otherwise based on a psychiatric diagnosis alone is discriminatory. 131 It also happens to be largely groundless: research suggests that "patients are generally able to understand, appreciate, and reason adequately with respect to PADs."
132 Of course, this is not to say that every patient has the capacity to complete a PAD without assistance or that such assistance cannot be beneficial. 133 Regardless, requiring a psychiatric evaluation before allowing the revocable waiver of gun purchase rights would be incongruous. Capacity is task-specific. 134 One might reasonably question whether a typical person with mental illness is capable of making in advance the complex, high stakes treatment decisions covered by PADs: confinement to a locked space, risky psychotropic medication, and electroconvulsive therapy. But there can be little doubt that the vast majority of people, with or without mental illness, are perfectly capable of deciding whether they want to give up the right to immediately purchase a firearm.
135
If anything, the PAD analogy may suggest that requiring notarization of a PAS with a witness present is too much, not too little, formality. Some jurisdictions require that PADs be both witnessed and notarized.
136 Yet "[r]esearch indicates that although approximately 70% of patients with mental illness would want a PAD if offered assistance in completing one, less than 10% have actually completed a PAD."
137 One reason patients give for not completing a PAD is "trouble notarizing the document while obtaining appropriate witnesses."
138 Hopefully, omitting the witness requirement for the present proposal will encourage greater participation. Notarization, however, seems indispensable here given the potential for fraud inherent in a mail-in PAS form. This widespread participation in a similar self-binding regime suggests that many people would participate in PAS. Self-exclusion programs work as follows. To get on the gambling selfexclusion list in New Jersey, for example, an individual must complete a form and appear in person at the New Jersey Division of Gaming Enforcement with photo identification.
141 He or she may opt for a one-year, five-year, or lifetime ban. 142 Even after the temporary period expires, removal from the list is not automatic. "A person who has chosen the one or five year exclusion must also make a request for removal, however it also must be accompanied by a letter from a mental health professional certifying that the individual is not suffering from a gambling problem."
143 There is no provision to revoke a lifetime self-exclusion. 144 Casinos may refuse to accept wagers from listed persons and may ask the person to leave the gaming area. 145 If someone slips through the cracks and does gamble, that person is prohibited from collecting winnings.
146
The primary goal of self-exclusion is obvious: to stop problem gambling. Research suggests that such programs have made significant strides toward that goal, but have not achieved it completely. Most participants in Missouri's lifetime self-exclusion program did not abstain permanently from gambling after enrolling, but did experience positive effects. 147 Nearly 80% exhibited "probable pathological gambling" in the six months before enroll- 142 Gelber, supra note 141, at 32. One-year, five-year, and lifetime options could certainly be added to PAS, although the findings above suggest that most of the suicide prevention benefit can be achieved with much shorter periods. 143 ment, as compared with just 15% in the six months after. 148 A recent review reported a reduction in problem-gambling-related "psychological difficulties including depression and anxiety" and that enrollees "feel they have more control of their circumstances."
149 These findings support the view that PAS may similarly reduce stress and increase feelings of efficacy.
Given the successes of gambling self-exclusion programs, some lament that enrollment is not greater. Because most problem gamblers do not sign up, 150 one reviewer urges programs to remove "unnecessary complexities" and "legal jargon." 151 The same reviewer and others also advocate broadening programs to cover more gambling venues.
152 Others seek improvements within programs, as "[a]ccess to after-care and relapse prevention programs constitute important adjuncts to self exclusion." 153 The dual goals of providing supplemental services and maximizing enrollment can be in tension if those services consist of a pre-enrollment evaluation:
A significant proportion of individuals initiating self-exclusion often do so spontaneously in a state of emotional distress in response to heavy losses sustained during a gambling session. Such decisions may be considered 'spur of the moment' reactions that are subsequently regretted in the 'cooling off' period. . . . Thus there is an imperative need for competent and comprehensive clinical assessment complementing the formal administrative/legal requirements to be conducted at the point of initiating self-exclusion.
154
One might seize upon this prescription to argue for clinical assessment before individuals are allowed to sign up for PAS, because there is more than superficial similarity between gambling impulses and suicidal impulses. Problem gambling is an addiction and a type of mental illness, and the emotional distress from a large gambling loss could certainly qualify as a pas- 148 Id. at 137 tbl.2. 149 Sally M. Gainsbury, Review of Self-Exclusion from Gambling Venues as an Intervention for Problem Gambling, 30 J. GAMBLING STUD. 229, 246 (2014) . 150 See id. 151 Id. at 247. 152 AYRES, supra note 140, at 144; Gainsbury, supra note 149, at 247. sion. 155 As with suicidal thoughts, the compulsion to gamble ebbs and flows. 156 But despite these similarities, even if one supports requiring an assessment before self-exclusion from gambling, no such assessment should be required for PAS. The key differences, as suggested above, are the permanence of suicide, the short period of delay to purchase a firearm, and the relatively easy revocability of the firearm purchase waiver. If an individual regrets a spur-of-the-moment decision to waive their gun purchase rights, they can simply reverse it with a notarized form and a week-long wait.
The gambling and suicide analogy is imperfect, 157 but nonetheless generally supports PAS. Perhaps most significantly, although many problem gamblers have not signed up for self-exclusion, thousands have, voluntarily self-binding against self-destructive behavior. The effect of self-exclusion programs on gambling behavior obviously depends upon enforcement, but the positive psychological effects of self-exclusion suggest comparable advantages for PAS in terms of reducing anxiety and depression and increasing feelings of control. With PAS, one simple form will prevent gun purchases in all fifty states, a significant improvement over casino-specific or statespecific self-exclusion programs.
The self-exclusion from gambling analogy also supports using the PAS gun program to target other suicide prevention services. New Jersey's requirement for assessment by a mental health professional in order to be removed from the self-exclusion list suggests that modifying the PAS proposal to include a similar requirement for removal from the no-guns list could save additional lives. Given the life-and-death stakes associated with reinstatement of gun purchase rights, reinstatement could even require judicial approval. Such a requirement could be an option available on the sign-up form.
IV. CONSTITUTIONALITY
Constitutionality arguments against PAS may be raised, but none withstand careful analysis, as demonstrated below. Section A first considers whether PAS constitutes state action. Section B addresses the Second Amendment and illustrates how PAS would satisfy both intermediate and strict scrutiny. Section C rejects right-to-die challenges. Finally, section D argues that to the extent PAS theoretically violates constitutional rights, requiring notarization should constitute a valid waiver of those rights. 155 
A. State Action
A threshold question in determining the constitutionality of PAS is whether PAS involves state action. PAS is analogous to locking one's firearms in a safe, which on its face does not implicate the Constitution. But this analogy is incomplete: a closer analogy would be locking one's firearms in a safe, then entrusting the key to the government. This makes the government a joint participant or venturer in the private activity.
158 Indeed, the government merely setting up the statutory scheme that enables self-restrictions on gun purchases may be sufficient to clear this state action hurdle.
159 Accordingly, the remainder of this Part assumes that PAS constitutes state action. 160 Even if there is state action, it is action to enhance private decisionmaking. And the decision being made with PAS is to confidentially give up one's gun purchase rights in order to prevent one's own suicide. At the most basic level, the Constitution protects "the right to be let alone."
161 Surely, a personal choice to forgo the deadliest method of committing suicide is included in this right and, more specifically, in one's rights to life, liberty, and privacy. The Constitution should protect, not prohibit, this choice.
B. The Right to Bear Arms
PAS does not violate the Second Amendment because it functions much like an optional waiting period, and even mandatory waiting periods do not necessarily violate the Second Amendment.
162 Impeding access to firearms arguably burdens conduct and implicates the Second Amendment. 163 This does not end the inquiry, however; courts have held that such a burden does not violate the Second Amendment if it meets intermediate scrutiny-i.e., if it is substantially related to an important government interest. 164 Mandatory waiting periods to buy firearms withstand intermediate scrutiny. First of all, preventing suicide is plainly important. 165 Further, the research cited above establishes that a waiting period is substantially related to the goal of preventing suicide: the best study to date found that a five-day waiting period significantly reduced firearm suicide for older people. 166 To be sure, more research is needed. 167 But the legislature need not wait for scientific consensus to act in order for its actions to pass intermediate scrutiny. 168 What researchers and legislatures do know about suicide further supports the theory that a waiting period to buy guns will likely reduce suicides. 169 As described above, suicide is very often impulsive and tied to mental illness, life crises, relationship problems, and alcohol. Guns are particularly lethal as compared with other methods of suicide, and a significant portion of suicides involve recently purchased guns. In light of these findings, it would be very surprising if waiting periods did not reduce the number of suicides.
One commentator has argued that any waiting period longer than twenty-four hours would violate the Second Amendment. 170 The rationale was that the research on the effectiveness of waiting periods on murder and suicide was inconclusive, and that twenty-four hours was roughly where courts drew the line for constitutional abortion waiting periods.
171 But the suicide-specific research summarized above, particularly when combined with foreign studies, suggests that waiting periods probably do reduce suicide. 172 Moreover, the United States Supreme Court decision upholding the twenty-four-hour waiting period for abortion did not apply intermediate scrutiny and did not suggest that there was anything magical about the number.
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To the contrary, it held that the waiting period was not an "undue burden" on the right to abortion even though "the practical effect [for women at some distance to an abortion provider] will often be a delay of much more than a day."
174 This suggests that a formal delay of seven days in the context of PAS would not be an undue burden on the Second Amendment right.
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To be sure, one federal district court has held that a ten-day waiting period did not pass intermediate scrutiny.
176 But this holding was expressly limited to would-be gun purchasers who already owned other guns. 177 The court explained: "A waiting period for a newly purchased firearm will not deter an individual from committing impulsive acts of violence with a separate firearm that is already in his or her possession."
178 Only individuals without access to a firearm are likely to volunteer for PAS. And should such individuals later acquire a gun (through means other than a federally licensed dealer), they need only submit a notarized form and wait a week before future gun purchases from licensed dealers will be unimpeded. 170 Burns, supra note 23, at 408. 171 Id. at 407-08, 410. But see Wilkinson, supra note 168, at 300 (predicting that after the Supreme Court's 2008 decision in Heller, "courts may be able to find an unreasonable limitation on gun ownership 'simply by selectively string-citing the right social science articles'" (quoting Planned Parenthood of Se. Pa. v. Casey, 505 U.S. 833, 991 n.6 (1992) (Scalia, J., concurring in the judgment and dissenting in part))). If strict scrutiny does apply to PAS, it will require the government to show that its policy is "narrowly tailored to serve a compelling state interest."
183 Undoubtedly, preventing suicide is compelling. 184 Whether the research above establishes that a mandatory waiting period is narrowly tailored to serve that goal is a closer question. 185 What is not a close question is that a firearm purchase waiting period limited to those who opt in based on their own perceived risk of suicide is narrowly tailored to prevent suicide. The fit is every bit as tight as optional do-not-call lists are in protecting privacy, which courts have found to be narrowly tailored when such lists have been 179 Peruta v. County of San Diego, 742 F.3d 1144, 1167 (9th Cir. 2014). 180 In District of Columbia v. Heller, Justice Breyer stated:
[T]he majority implicitly, and appropriately, rejects [strict scrutiny] by broadly approving a set of laws-prohibitions on concealed weapons, forfeiture by criminals of the Second Amendment right, prohibitions on fire arms in certain locales, and governmental regulation of commercial fire arm sales-whose constitutionality under a strict scrutiny standard would be far from clear. challenged under the First Amendment. 186 Self-reported suicide risk assessment tools have been shown to be reliable and valid. 187 One leading tool asks directly "[h]ow likely is it that you will attempt suicide someday?" and assigns more points to that question than to any other. 188 Courts may not owe legislatures much deference under strict scrutiny, but courts should defer to an individual's assessment of their own suicide risk. 189 An alternative argument builds on Joseph Blocher's assertion that "the Second Amendment's guarantee of an individual right to keep or bear arms in self-defense should include the freedom not to keep or bear them at all." 190 PAS can be viewed as a tool to strengthen this right not to bear arms-by binding oneself against too hastily bearing arms in the future. The animating principle of the Second Amendment right is self-defense. 191 One such threat to personal safety is firearm suicide. 192 Blocher writes:
[I]t seems odd that self-defense decisions should only be constitutionally protected when they are effectuated with a gun, rather than threatened by one. In either case, the goal of the person making the decision is to limit a risk of future harm. Indeed, even the affirmative Second Amendment right does not directly involve acts of self-defense, but rather the freedom to have certain means available to protect oneself against certain kinds of harm.
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PAS gives individuals another means to protect themselves from future harm and is therefore wholly consonant with the motivating spirit of the Second Amendment.
194
C. The Right to Die?
There is no constitutional right to commit suicide. Although there is a right to refuse life-saving medical treatment, 195 the Federal Constitution, for better or worse, does not protect a general right to die. In 1997, in Washington v. Glucksberg, the United States Supreme Court held that there was no constitutional right to assisted suicide. 196 The holding was narrow, but a majority of the justices declined to protect a right to unassisted suicide either. 197 This confirmed an earlier Michigan Supreme Court holding that "the Due Process Clause of the [F]ederal [C]onstitution does not encompass a fundamental right to commit suicide, with or without assistance." 198 Even if there were a constitutional right to commit suicide in some circumstances, PAS would not violate it. 199 A state trial court recently held that the New Mexico Constitution recognizes a patient's choice of assistance in dying as a fundamental right, protected by strict scrutiny. 200 The burden of PAS on the right to die is slight: it restricts access to just one lethal means and allows for revocation of the restriction with just a one-week delay. Only those with merely fleeting suicidal intent will be prevented from taking their own lives. PAS is narrowly tailored to the compelling interest of preventing impulsive suicide.
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D. Waiver of Rights
The right to bear arms and any right to die are both waivable; thus, PAS does not violate either. PAS requires execution and notarization of a brief form explaining that the individual is making a revocable waiver of their right to purchase a firearm. This is substantially greater formality than is typically required for a waiver of Second Amendment rights. One waives the right to bear arms simply by walking into certain restaurants. 202 One can waive the right to bear arms even in one's home by signing a lease, with notice. 203 And though the result has been criticized, one can even waive the right to bear arms retroactively by having pled guilty to a disqualifying offense. 204 The following principles generally govern waiver. "A waiver is ordinarily an intentional relinquishment or abandonment of a known right or privilege." 205 The validity of a waiver depends on "the particular facts and circumstances surrounding that case, including the background, experience, and conduct of the [rights-holder]." 206 Waivers of constitutional rights "not only must be voluntary but must be knowing, intelligent acts done with sufficient awareness of the relevant circumstances and likely consequences." 207 The presumption is against waiver. 208 to the signatory's level of understanding. 210 It is therefore possible that someone could opt into a firearm waiting period without knowledge or intelligence. This is very unlikely under the circumstances proposed here. The form will explain clearly that the signer is giving up the right to purchase firearms. Further, the form will explain the simple process to restore that right. Unlike with the right to silence or right to counsel, the consequences of waiver here are obvious, narrow, and revocable with a slight delay as the only penalty. 211 More fundamentally, in its 1986 opinion in Colorado v. Connelly, the United States Supreme Court made clear that lack of understanding not produced by state action does not undermine the validity of waiver. 212 In Connelly, the defendant Connelly approached a police officer and immediately confessed to murder. 213 The officer advised him of his right to remain silent and right to an attorney. 214 To the officer's bewilderment, Connelly continued his confession, stating that he had not been drinking but had been a patient in several mental hospitals. 215 Expert testimony accepted by the Colorado Supreme Court established that Connelly was schizophrenic, hearing voices, and "clearly" unable to make an "intelligent" decision. 216 The United States Supreme Court reversed the lower courts' exclusion of Connelly's confession, holding that "coercive police activity is a necessary predicate to the finding that a confession is not 'voluntary' within the meaning of the Due Process Clause of the Fourteenth Amendment." 217 Similarly, because the state is not involved in executing and notarizing the PAS form, the waiver is valid. 218 One might observe that at least Connelly received an oral warning. But the oral warning had no effect: "Connelly's illness destroyed his volition and compelled him to confess." 219 Although a verbal explanation of the form could be valuable or helpful for people who are not actively psychotic, it is not required; even the right to counsel during a custodial interrogation, where police coercion is always a concern, may be waived by a written document with no verbal admonition. 220 Another waiver analogy supports PAS: a deathbed gift of all real and personal property, which effectively waives the constitutional right of descent and devise. 221 A gift of personal property can be oral, but a gift of real property must comply with the applicable statute of frauds. 222 Most jurisdictions require only a signed writing, 223 though use of a notary is common in New York at least. 224 PAS adopts this high level of formality which, if adequate to give away all of one's property, should be adequate to delay purchase of one very specific item of personal property-viz., firearms.
A perhaps closer analogy is the psychiatric advance directive, or PAD, discussed above. One commentator has argued that because psychiatric advance directives can waive the fundamental right to refuse treatment, execution must be knowing, voluntary, and intelligent. 225 The commentator contended that two witnesses could adequately ensure voluntariness, but clearer waiver language and an independent "rights advocate" are needed for informed consent. 226 Clear waiver language would be included in the PAS form, but a "rights advocate" is not needed here because the decision is straightforward and revocable. 227 As with the execution of a will, notarization is an adequate substitute for two witnesses and, in fact, better in a very important way. 228 A mail-in form has greater forgery potential than a will or advance directive, and a notary's seal is harder to fake than a few witness signatures. 229 A notarized form should constitute valid waiver in the PAS circumstance, but there may be room for confused or coerced individuals to subsequently object to the precommitment. Such exceptional cases, however, do not undermine the constitutionality of the proposal. The process does not have to be flawless; rather, it need only sort individuals well enough so that the proposal, as a whole, is substantially related (or perhaps narrowly tailored) to the compelling goal of preventing suicide. 230 Allowing those who fear impulsive firearm suicide to opt for a firearm purchase waiting period plainly meets that test. 231 Thus, PAS does not violate the Constitution.
V. TWO COUNTER-ARGUMENTS TO PAS
PAS can be criticized by both liberals and conservatives, but these criticisms are not persuasive. Opponents on the left might argue that PAS is not restrictive enough; indeed, a significant limitation of PAS is that it will not prevent purchases from sellers who are not licensed dealers. 232 Federal law does not require a background check for these so-called private sales, which have been estimated to constitute as many as forty percent of firearm transfers. 233 Because PAS piggybacks onto NICS, it would not impede private firearm transactions. Closing this so-called "gun show" or "private sale" loophole federally would be the best solution, but this appears unlikely given the current political climate (despite strong popular support). 234 There is another response (although not entirely satisfying) to the criticism that PAS will not suffice given the private sale loophole: private sales tend to have a built-in time delay. Internet purchases and old-fashioned classified ads require some period of time for delivery or pickup. Furthermore, gun shows are ephemeral. Only if there happens to be one nearby at the moment an individual decides to commit suicide will he or she be able to quickly buy a gun through that avenue. Therefore, the licensed dealer with regular business hours and a known and fixed location will remain the preferred purchase venue for suicidal individuals. PAS may not prevent every sale, but it will prevent many.
On the opposite side of the political spectrum, some opponents on the right will argue that seven days is too long to wait for a gun should an unanticipated need for self-defense arise. 235 In such a case, "[t]he suicide prevention device may turn into a suicide pact."
236 However, such circumstances are probably very rare, and not unique; there is likewise no time to run to a gun store during a robbery or assault. And if the threat warranting the purchase of a gun for self-defense is less immediate-e.g., when moving to a new neighborhood or working the night shift-waiting a week for a gun is no great burden.
More fundamentally, the likelihood of needing a gun for self-defense not instantly but in less than a week must be balanced against the risk of impulsive suicide by firearm. PAS allows individuals to decide for themselves how to strike that balance. It is roughly the same calculus people undertake when deciding whether to keep a gun in their home. No one should be forced to own a gun, 237 so no one should be prevented from making it slightly harder for him or herself to purchase one.
CONCLUSION
People ought to be allowed to make it more difficult to take their own lives. The specific proposal here-voluntarily preventing one's own firearm purchases for a period of at least a week-has the potential to save many lives. Between six hundred and two thousand people each year commit suicide with a recently obtained firearm. And restricting access to firearms has been demonstrated to reduce suicide. ZG5C] (reporting Senate's failure to pass bipartisan gun control measures after the Newtown tragedy). 235 Allowing individuals to add their own names to the list of prohibited firearm purchasers is strongly supported by precommitment theory and practice. Self-binding against passionate, impulsive suicide is the ideal situation for precommitment. This conclusion is bolstered by analogies to two existing precommitment regimes: psychiatric advance directives and self-exclusion from gambling programs. These programs have proven successful; PAS has the potential to be an even greater success.
Importantly, PAS would not run afoul of the Constitution. People who believe that they are at high risk for suicide would have the option to restrict their own access to guns. This is narrowly tailored to the compelling government interest in preventing suicide. 238 Finally, it should be emphasized again that PAS has the potential to save lives at a very low cost. After initial start-up expenses, the most significant ongoing expense will be processing PAS forms. These costs are small in comparison to the cost of suicide-just ask Jonathan Jacoves's parents. 239 If PAS saves even one life, as seems very likely, it will have been a good investment.
